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During my internship at the Kessler Foundation, I learned and experienced not only the biomedical research being
performed on spinal cord injury (SCI) patients but also gained a deeper understanding of the mental health in this demographic.
For the first section of my paper, I will be discussing the efficacy of physical interventions in improving the well-being of SCI
patients. Physical interventions are one of the most important areas to examine in SCI patients because their physical discomfort
and pain can manifest into mental turmoil. The clinical research projects I worked on during my internship involved the injection
of homologous micro-fragmented adipose tissue to relieve pain in SCI patients with rotator cuff tendinopathy. Physical
interventions I will be evaluating in empirical research will be those more generalizable and accessible to a large population of
SCI patients but still relevant to the population of SCI patients that came for treatment at the Kessler Foundation: how physical
activity, massage therapy, and athletic identity affects anxious and depressive behaviors in SCI patients. The second section of
my paper will analyze SCI patient demographics. From my experiences at my internship, I became well-versed in what
psychological trends existed in the demographics of the SCI patients that came for treatment at the Kessler Foundation,
specifically anxious and depressive tendencies in SCI patients. I found that looking at an SCI patient’s age and gender gave the
best preliminary understanding of what physical or mental problems they might face.
To begin the discussion of the efficacy of physical interventions in improving anxious and depressive tendencies in SCI
patients, I will be discussing the empirical research findings on applying massage therapy to SCI patients. This study used 20
people and stratified their sample on their range of motion (Diego et al., 2002). A modified Barthel Index–a test used to assess
the capabilities a person with a physical disability has in completing various activities of daily living–was administered to
determine the strata (Diego et al., 2002). After stratification, the participants were randomly assigned to either the massage
therapy group or the control group. While the massage therapy group received 40-minute massage therapy sessions twice a week
for a 5-week period, the control group practiced an exercise for their range of motion of their arms, neck, and shoulders twice a
week for a 5-week period (Diego et al., 2002). In this light, while the control group was not given massage therapy, they were
provided an alternative productive task to perform that would not hinder results during the study but rather allow for both groups
to hopefully reach some sort of improvement physically or mentally. Prior to the group assignment and on the last day of therapy,
a physiotherapist–blind to the participants’ group assignment–assessed their range of motion and muscle strength. To provide a
measure of a participant’s depressive behaviors, the Center for Epidemiologic Studies Depression Scale (CES-D) was provided
on the first and last day of treatment (Diego et al., 2002). To provide a measure of a participant’s anxiety levels, the State-Trait
Anxiety Inventory (STAI) was provided on the first and last day of treatment (Diego et al., 2002). To refer to the site of a spinal
cord injury, a letter is followed by a number to signify the anatomical location of the SCI. For this study, only those who had C5C7 spinal cord injuries for at least one year were recruited for the study (Diego et al., 2002). Furthermore, there were 15 males
but only 5 females used in this study (Diego et al., 2002). This trend of men making up the majority of a sample in studies
involving SCI patients will become apparent as more empirical research findings are introduced. The mean age for this sample

EVALUATING DEPRESSIVE AND ANXIOUS TENDENCIES BASED ON AGE, GENDER, AND PHYSICAL
ACTIVITY IN SPINAL CORD INJURY PATIENTS

3

was 39 years-old and 75% of the participants were Caucasian while only 15% were African American and only 10% were
Hispanic (Diego et al., 2002). This study was conducted in the United States, such that these racial demographics are
characteristic of the nation’s racial stratification. Furthermore, at my internship I experienced patient contact with primarily
Caucasian patients and learned from my supervisor, Dr. Dyson-Hudson, that 80% of the patients that receive Lipogems therapy
are Caucasian. In addition to the fact that Caucasians make up the majority of the United States population, there are additional
factors that contribute to a lack of diversity in this patient demographic. One primary reason is that some of these minority SCI
patients do not have the funds for this type of treatment due to poor or absent medical insurance. In addition to economical
concerns, SCI patients also can be excluded from a clinical study or treatment due to geographic limitations. It is important for
healthcare professionals and political representatives to be aware of these limitations so that improvements can be made to break
down barriers to proper care that all SCI patients deserve. The main findings from this study were that both the massage and
exercise group had improvements in their range of motion, but only the massage group reported lower anxiety and depression
scores (Diego et al., 2002). In addition, the massage group was able to significantly increase their muscle strength and wrist range
of motion (Diego et al., 2002). These findings further support the idea that physical therapy and intervention is an important
aspect of the rehabilitation process of individuals with SCI, whether it is massage therapy or the Lipogems treatment performed
at my internship.
While the previous research study incorporated massage therapy as the treatment and a range of motion exercise as
their control, the next empirical research study that will be discussed focuses on determining how self-reported physical activity
relates to the degree of severity of anxiety and depression symptoms in adults with long-term disabilities. The previous study’s
sample was composed of solely SCI patients while this study’s cohort was composed of adults who reported having one of the
four physical disabilities: multiple sclerosis, muscular dystrophy, spinal cord injury, and postpoliomyelitis syndrome (Battalio et
al., 2020). In contrast to how the previous study was performed over a short period of time and required in-person treatment, this
study is a longitudinal study that used several surveys to assess the validity of the researchers’ hypothesis. The first survey was
sent to 1,594 participants, the first follow-up survey was sent to 1,380 participants a year later, and the second follow-up survey
was sent to 1,218 participants 3 years later (Battalio et al., 2020). While there existed some limitations by some participants not
responding to follow-up surveys and only a portion of the sample being composed of SCI patients, the study’s statistical analysis
provided a reliable conclusion. The researchers found that greater amounts of physical activity were associated with a decrease in
the symptom severity of both depression and anxiety over the 4-year period in all 4 disability groups (Battalio et al., 2020). More
specifically, moderate and strenuous physical activity were significantly associated with a decrease in the symptom severity of
both depression and anxiety while mild physical activity lacked such strength of association (Battalio et al., 2020). When patients
are given Lipogems treatment at my internship, they fill out a survey on pain, anxiety, and depressive symptoms before and after
the treatment. In contrast to this study’s findings, the patients that engage in moderate or demanding physical activity report
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higher scores on pain, anxiety, and depressive symptom severity before treatment. In this way, while exercise allows SCI patients
to engage in an activity that releases endorphins and improves their well-being, if SCI patients push themselves hard enough,
they will suffer overuse injuries. Areas such as the rotator cuff are especially vulnerable to tendinopathy because this area is used
for both mobility and stability in SCI patient movement. The pain from these exercise-related injuries then leads to the higher
scores on anxiety and depressive symptom severity in this demographic, which leads these patients to come in for treatment to
relieve pain, restore their mobility and independence, and hopefully reduce the severity of their anxiety and depressive symptoms
post-treatment. In this study, physical activity was assessed based on the weekly metabolic equivalent (MET) score from the
Godin Leisure-Time Exercise Questionnaire (GLTEQ) and based on the total MET score from the International Physical Activity
Questionnaire (IPAQ) (Battalio et al., 2020). The severity of anxiety and depression symptoms was measured via outcome scores
from the Patient-Reported Outcomes Measurement System (PROMIS) (Battalio et al., 2020). In contrast to the previous study,
women made up the majority (64%) of sample (Battalio et al., 2020). As found in my experiences at my internship, female SCI
patients typically belong to the elderly demographic that is more susceptible to SCI injuries due to a significant loss of bone mass
while male SCI patients are typically younger individuals who experienced some type of sports injury. With the mean age of the
participants at 59.25 years-old, it is possible that the significant portion of women in the sample pulled the mean past the 20 to 30
year-old mark that is seen in a typical cross-section of SCI patients (Battalio et al., 2020).
In contrast to the previous study’s focus on how physical activity can decrease the severity of anxiety and depression
symptoms, this next study investigates the interrelationships between athletic identity, sport participation, and psychological
adjustment in SCI patients. Just as was done in the previous study, a questionnaire was used to collect the necessary data rather
than a physical treatment being applied as was done in the massage therapy study. While 1,743 people were identified as eligible
and were sent a study questionnaire, 1,034 people returned the questionnaires after receiving one reminder, yielding a response
rate of 59% (Tasiemski & Brewer, 2011). Due to the low response rate, the results for this study were not generalizable to the
population of Poland. Since the Foundation of Active Rehabilitation in Poland holds the largest national database on people with
SCI, all of the study’s participants resided in Poland and were identified through the database (Tasiemski & Brewer, 2011). In
addition to being residents of Poland, the participants needed to have a SCI at level C5 or below (Tasiemski & Brewer, 2011). As
I learned about during my internship, SCI patients with injuries above the C5 level have limited functional abilities that come
with four-limb paralysis, which would not allow for participation in sports in this study. The study participants also needed to be
between 18 and 50 years-old when their injury occurred, to be injured at least one year before the study, to be admitted to a
rehabilitation center within six months of their injury, and to be using a manual wheelchair for all daily activities (Tasiemski &
Brewer, 2011). The sample for this study was composed of 861 men but only 173 women, which coincides with the gender
proportion in the massage therapy study (Tasiemski & Brewer, 2011). Just as the women likely pulled the mean age upwards in
the previous study, the mean age was likely pulled downwards by the significant amount of participating men in this study to
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make it 35.93 years-old at the time of the study (Tasiemski & Brewer, 2011). Since the mean age of the participants at their time
of injury was 26.16 years-old, this further corroborates the idea that male SCI patients suffer their SCI injuries at a younger age
than women, typically engaging in risky physical activities in various sports (Tasiemski & Brewer, 2011). To gather data on
weekly sport participation and how strongly linked athletic identity was to an SCI patient’s well-being, patients were given
athletic identity scores using the Athletic Identity Measurement Scale (AIMS). Compared to how the GLTEQ and IPAQ surveys
produced MET scores in the previous study to show the degree of physical activity in SCI patients, AIMS featured a Likert scale
in which participants rated how strongly they identified with various behaviors such as feeling bad when doing poorly in a sport
or having many sport-related goals. While PROMIS was used in the previous study to measure anxious and depressive behaviors
featuring how pain caused these feelings, anxious and depressive behaviors were measured via scores from the Hospital Anxiety
and Depression Scale (HADS) in this study, a scale more commonly utilized for its reliability across various populations with
physical health problems (Tasiemski & Brewer, 2011). The results of this study were that the amount of weekly sport
participation was positively correlated to the athletic identity scores and higher athletic identity scores and improved
psychological adjustment were found in SCI participants that indicated they could still practice their favorite sport after their
injury (Tasiemski & Brewer, 2011). Since this empirical research was conducted in Poland, the results cannot further be
extrapolated to the United States population of SCI patients such that future studies would need to be conducted in the United
States to determine if the same trends exist. These findings do, however, relate to my internship experiences in multiple ways.
When I first met Dr. Dyson-Hudson, he told me about the SCI he sustained as a medical student while playing rugby and that he
personally found being able to participate in similar types of sports with other SCI patients while in and after rehabilitation
helped him to improve in his psychological adjustment to his injury. In addition, a significant portion of the patients that come in
for Lipogems treatment intend on getting the treatment to not only restore function and mobility of their shoulder for activities of
daily living (ADLs) but also to resume sporting activities that coincide with their athletic identity.
While the previous section of this paper focused on physical interventions that can improve the well-being of people
living with SCI, in the next section of this paper I will be examining how the age of someone with SCI plays a role in
determining their psychological health. I will begin by discussing empirical research findings focused on age. The first empirical
research study’s findings to be reviewed wanted to predict the long-term risk of new-onset anxiety and depression after
discharging SCI patients (Lim et al., 2017). The Longitudinal Health Insurance Database 2000 (LHID2000) from Taiwan's
National Health Insurance Research Database was used in this study to select individuals (Lim et al., 2017). In the selection
process, all participants were at least 18 years-old and had their first hospitalization for tSCI prior to the study (Lim et al., 2017).
There were two groups evaluated in this study: a group with a traumatic spinal cord injury (tSCI) and a comparison group
selected from the patients without any diagnosis records of tSCI from the LHID2000 (Lim et al., 2017). To eliminate
confounding variables, each comparison group member was matched to a tSCI participant for age, sex, and comorbidities (Lim et
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al., 2017). In addition, individuals with a history of anxiety or depression before sustaining a tSCI or in the comparison group
were excluded from the study (Lim et al., 2017). While the race of the participants was undisclosed, the majority of the
comparison and tSCI group was between 18 and 50 years of age, and both groups had 1,650 males and 1,906 females (Lim et al.,
2017). To compare relative risk of anxiety and depression between the two groups, incidence rate ratios (IRRs) were calculated,
which provided the risk of tSCI participants suffering from anxiety and depression post-discharge relative to the comparison
group (Lim et al., 2017); Furthermore, the IRRs were calculated for specific age brackets so that comparisons could be made
about which age groups were more susceptible to post-discharge anxiety and depression. The primary age-related conclusion
from this study was that individuals with tSCI who were under the age of 35 all had a higher long-term risk of anxiety or
depression than the comparison group (Lim et al., 2017). In my internship, the patients that come for Lipogems treatment must be
at least 18 years-old. However, a significant portion of the Lipogems participants are between 18 and 35 years of age. As
previously discussed, the patients fill out a survey that measures their symptom severity of anxiety, depression, and pain related
to their rotator cuff tendinopathy. In the demographic of patients who are in this age group, the participants have higher anxiety
and depression scores than participants outside of this age group, coinciding with the findings of this study. A reason for why this
phenomenon could occur is that younger tSCI patients have more of their life ahead of them and many goals they have set for
themselves to accomplish that might need to be reevaluated post-injury. The process of realization that a tSCI will forever change
one’s life could reasonably cause this higher risk of anxiety and depression post-discharge.
While the previous study focused on gathering and interpreting data from tSCI patients in age-related strata to
determine the relative risk of specific age groups developing anxiety or depression post-discharge, the next empirical research
study I will be discussing seeks to reveal how sleep quality of patients with pediatric-onset SCI affects their anxiety and
depression levels as these patients age. This study recruited 177 participants from the Shriners Hospitals for Children (SHC) SCI
database who previously received care in one of their pediatric SCI units (January et al., 2015). To be eligible for inclusion in this
study, participants had to be at least 19 years-old but had to have sustained their SCI before the age of 19, had no history of
significant brain injury, and had fluency in English (January et al., 2015). Compared to how the previously discussed study used
surveys to compose IRRs and compare anxiety and depression levels between the tSCI group and the comparison group, this
study collected data via annual in-person or telephone interviews between 2010 and 2014 that involved an assessment of their
sleep quality (January et al., 2015). There were 110 males and 67 females included in the study and the majority (84.2%) of the
sample was Caucasian, such that the recurring pattern of white men being more heavily populated in SCI studies can be noted for
this study as well (January et al., 2015). This recurring pattern presents a certain limitation to how generalizable the results are to
a diverse SCI patient population. There were three important measures of elapsed time to record for the purposes of this study:
the mean age of the sample, 33.5 years-old, the mean age at the time of SCI, 13.5 years-old, and the mean injury duration, 19.5
years-old (January et al., 2015). To assess the sleep quality and patterns of the participants, Pittsburgh Sleep Quality Index

EVALUATING DEPRESSIVE AND ANXIOUS TENDENCIES BASED ON AGE, GENDER, AND PHYSICAL
ACTIVITY IN SPINAL CORD INJURY PATIENTS

7

(PSQI) scores were used to provide a global score of sleep functioning, measuring seven individual domains of sleep such as
sleep duration and use of sleep medication (January et al., 2015). In addition, the assessment of the participants’ depression
symptoms was done via a Patient Health Questionnaire Depression Scale (PHQ-9) and the assessment of the participants’ anxiety
symptoms was done via the Beck Anxiety Inventory (BAI) (January et al., 2015). While the PSQI is a unique system used in this
study, the PHQ-9 and BAI are similar to previously discussed anxiety and depression questionnaires such as CES-D and STAI
used in the massage therapy study (January et al., 2015). PSQI global scores that were greater than 5 indicated a participant was a
poor sleeper, and the results of the study showed that the mean global PSQI score for individuals with pediatric-onset SCI was
6.31 while the control group composed of non-pediatric-onset SCI patients was far below 5 at a score of 2.67 (January et al.,
2015). In relation to the PSQI global scores, there was a significant association found between high PSQI global scores and both
high PHQ-9 and BAI scores, indicating that poor sleep quality increased the severity of both anxiety and depression symptoms in
the pediatric-onset SCI group (January et al., 2015). Most importantly for the discussion of age, as the age of individuals with
pediatric-onset SCI increased, their annual report of sleep quality and mental health decreased. These findings relate to one of my
internship experiences when I attended a didactic lecture at NJMS on autonomic dysreflexia in an aging SCI patient
demographic. In the lecture, I learned that individuals with SCI are more prone to autonomic dysreflexia–a condition that causes
a sudden onset of exceedingly high blood pressure–and that one of the primary complaints SCI patients report to their primary
care providers is poor sleep health due to anxiety and apprehension from having this condition.
The next empirical research study I will evaluate is similar to the previous study in that it examines how an increase in
the age of an individual with SCI through the amount of elapsed time before they receive a coping effectiveness training (CET)
program can affect their psychological health outcomes. This study selected 45 inpatients–composed of both males and females–
at the National Spinal Injuries Centre (NSIC) in the United Kingdom to take part in a CET program, in which SCI patients are
taught appraisal and coping skills, and 21 participants benefited from the program (Kennedy et al., 2005). To be eligible for the
program, all participants had to be absent of any preexisting psychiatric disorders and had to be between 16 and 65 years-old
(Kennedy et al., 2005). Furthermore, while it was not a requirement of the study, most of the participants were both mobile and
actively participating in rehabilitation at the time of this CET program study (Kennedy et al., 2005). The mean age of the sample
was not provided but the age range was set forth because past this age range the patients could have had aging-related problems
such as dementia that could act as a confounding variable and make the CET program less effective (Kennedy et al., 2005). So
far, most of the research studies that have been discussed were performed via the provision of psychological assessments in the
form of questionnaires that did not require in-person interactions. This study and the massage therapy study, discussed earlier on,
are different because they feature a specific treatment being applied to an individual rather than an evaluation of how existing
conditions and factors in their environment have affected their well-being. While participants received the CET program, their
anxiety and depression levels were assessed via the State Anxiety Inventory (SAI) and the Beck Depression Inventory (BDI)
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(Kennedy et al., 2005). The SAI is another name for the STAI, which was the psychological assessment used in the massage
therapy study to assess anxiety of the participants. Furthermore, in the previous study, the BAI was used to assess anxiety while
in this study the BDI was used to assess depression in the sample, such that the same type of assessment was used but the only
difference was the psychological condition that was being assessed. In the scope of this study, participants were regarded to have
benefited from the CET program if they showed an increase in their SAI or BDI scores at the end of the study and after the 6week follow-up (Kennedy et al., 2005). While coping strategies covered in the CET program did not have a significant effect on
the participants’ mental health and outlook, there were some differences in how those who benefited from the CET program
perceived themselves versus those who did not benefit from the CET program. The age, gender, and type of SCI did not have any
relevance to whether an individual would successfully complete the program, but the time elapsed since the individual’s injury
was a predictive factor for their success with the CET program (Kennedy et al., 2005). In this light, the primary relevant finding
from this study is that for the effectiveness of a CET program to be optimized, people who have SCI should enroll in a CET
program soon after sustaining their injury (Kennedy et al., 2005). These findings relate to my internship experience in terms of
how I learned about how strictly enforced rapid intervention and rehabilitation is in the SCI patient demographic. Through my
discussions with Dr. Dyson-Hudson, I learned that the physical rehabilitation process can often times overshadow important and
critical mental rehabilitation processes that are necessary for an individual who has recently sustained an SCI to better cope with
their injury. An SCI will almost always have a long-term effect on the individual’s physical and mental health such that enrolling
these people in CET program like the one used in this study is just as important as helping them restore certain physical functions
post-injury.
Similar to the previous section of this paper, I will be discussing how another demographic criterion, gender, plays an
important role in determining the mental health of persons living with SCI. The first research study I will review is a longitudinal
and cross-sectional study that seeks to reveal the integrity and validity of using the HADS to assess anxiety and depression in a
community of adults living with SCI (Woolrich et al., 2006). 985 people were selected to participate in the study and 963 people
followed through with answering the provided HADS assessment (Woolrich et al., 2006). In the sample of people selected, the
mean time since their injury was 19.5 years, 94% of the participants used their wheelchair all the time, and the three most
common causes of their injuries from most prevalent to least prevalent were road traffic accidents, falls, and sporting incidents
(Woolrich et al., 2006). In contrast to this study’s pool of participants, sports injuries were the leading cause of SCI in the
population of Lipogems therapy participants at my internship. Factors that could cause these differences could be due to the
location–United Kingdom versus the United States–as well as a self-selecting bias. The self-selecting bias that causes so many
Lipogems participants to have sustained SCIs due to sports accidents comes from the premise that these patients are often
referred to the leading non-invasive sports medicine physician in New Jersey, Dr. Malanga, who offers this clinical trial at his
outpatient practice and works closely with Dr. Dyson-Hudson at the Kessler Foundation to provide Lipogems treatment at this
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location as well. The sample that was used in this study came from the same location in the United Kingdom that was seen in the
CET program effectiveness study: the National Spinal Injuries Centre (NSIC). Furthermore, the HADS assessment was utilized
in a prior study discussed looking at the associations between athletic identity, sport participation, and psychological adjustment.
In this way, the HADS being used in multiple studies helps to demonstrate that this questionnaire is popular amongst studies that
require a simple yet effective means to gauge the symptom severity of anxiety and depression in individuals in a study. Not
surprisingly, the majority (81%) of this sample was male (Woolrich et al., 2006). Other findings for this study were that the
HADS provides validity in its contextualization of a patient’s anxiety and depression levels and that females scored significantly
higher on the anxiety portion of the HADS assessment than their male counterparts while there was no statistically significant
difference in the depression portion of the HADS assessment (Woolrich et al., 2006). These findings both align and do not align
with my internship experiences with demographic trends in SCI patients. While females do report higher anxiety levels before
and after the Lipogems treatment than the males, males record lower levels of depression symptom severity shortly after their
Lipogems treatments but when follow-up surveys are provided to them on a semi-annual basis, their depression symptom severity
begins to spike after age 35. One hypothesis Dr. Dyson-Hudson provided for this phenomenon, which has yet to be tested by him
or his colleagues, coincides with the idea that many of the male participants are not able to participate in sports that fulfill their
athletic identity as they age due to susceptibility to recurring musculoskeletal injuries, which causes the male population to have
spikes in their depression levels.
The next two empirical research studies that will be evaluated more closely examine gender as the focal point of the
studies’ designs, pertaining to how gender affects relationship health in veteran SCI patients in Iran and how gender affects
depressive tendencies in veteran SCI patients in the United States. In the Iranian study, 115 couples composed of an infertile male
with SCI, injured during the Iraq-Iran War, and their female partner that were attending either an in vitro fertilization (IVF) or
intracytoplasmic sperm injection (ICSI) program were selected to measure their anxiety levels via filling out the Cattle
Questionnaire (Karimzadeh et al., 2006). The Cattle Questionnaire was also provided to another 115 couples that served as the
comparison group, composed of a healthy infertile male and their female partner attending either of the aforementioned programs
(Karimzadeh et al., 2006). In the study performed in the United States, 1047 neurologically and medically stable veterans–both
males and females–with SCI between the ages of 18 and 70 were selected from seven participating veterans’ medical centers to
fill out the Quick Inventory of Depressive Symptomology-Self Report (QIDS-SR) to check for the presence or absence of major
depressive disorder (MDD) (Wilson et al., 2018). The relevant findings for the Iranian study were that in both couples with
healthy infertile males and couples with infertile males with SCI, the males reported significantly higher levels of anxiety and
depression than their partners (Karimzadeh et al., 2006). However, there was also a positive correlation found between the
reported anxiety and depression of the partners to both groups of infertile males in relation to the duration of their infertility
(Karimzadeh et al., 2006). The primary findings for the United States study were that women had higher rates of diagnosed MDD
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than the men, as recorded by the QIDS-SR (Wilson et al., 2018). While this finding presents a difference, a similarity found
between the two genders was that satisfaction with life, measured by a Patient Health Questionnaire (PHQ-9), predicted outcome
of the QIDS-SR score in both genders, with bodily pain being an added significant predictor of the QIDS-SR score in men
(Wilson et al., 2018). Both of these studies are similar in their methodology, such that psychological assessments were provided,
scored, and compiled for statistical analysis to reveal trends within the studied samples of veterans with SCI. While the study in
the United States shows that female veterans with SCI are more likely to suffer MDD than male veterans, the study in Iran shows
that male veterans with SCI report higher scores of anxiety and depression. Comparing these two studies’ findings, however, is
like comparing apples to oranges: the limitations to generalize exist in one of the studies being conducted in a separate country
with unique standards of living and norms as well as by the fact that one of the sampled groups includes infertile male veterans
with SCI while the other does not incorporate infertility into the scope of the study. These findings connect to my experience
attending the NJMS seminar on sexuality in SCI during my internship. The seminar provided a lot of information focused on how
men with SCI can be able to restore some part of their sexual function via treatments such as penile prostheses, vacuum erection
devices, or intracavernous injection of drugs like alprostadil to stimulate an erection. The seminar did not cover as much
information regarding how infertility affects the mental health of the partner. By discovering that women feel more anxious in
their relationship to a man that has been infertile for an extended duration, the empirical research paints a more complete picture
of the mental health of both partners regarding sexuality in SCI. Connecting back further to the study evaluating the efficacy of
the HADS assessment while also providing psychometric analyses in gender differences in the SCI patient demographic in the
United Kingdom, the females with SCI scored higher than their male counterparts on the anxiety portion of the HADS
assessment, indicating higher symptom severity for anxiety (Woolrich et al., 2006). In this way, one underlying trend between
these three studies is that females with SCI and the female partners in a relationship with either a healthy infertile male or an
infertile male with SCI all recorded higher levels of either anxiety or depression on their respective assessments than the males in
these studies.
Compared to how the previous studies on gender featured both males and females, this last empirical research study
that I will be discussing looks into the role of masculinity as it pertains to the psychological health of male participants with SCI.
52 adult males were selected from the Missouri Model Brain Injury System and the Model Spinal Cord Injury System, with both
systems having ties to a medical center to which the majority of the participants (84%) resided in rural counties (Good et al.,
2006). Further relevant demographical information was that the mean age of the sample was 43 years-old, and all the participants
were Caucasian (Good et al., 2006). The participants were evaluated using the Conformity to Masculine Norms Inventory
(CMNI), which consisted of various items to assess their perceptions and behaviors regarding conformity to masculinity norms
predominant in U.S. culture (Good et al., 2006). The findings of this study were that 9 items out of the 17 masculinity-related
indicators–such as winning, power over women, and risk-taking–had a negative correlation with men seeking psychological help
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(Good et al., 2006). Furthermore, men who indicated a high degree of association with wanting to have power over women
reported lower life satisfaction and higher masculinity role conflict (Good et al., 2006). However, a positive correlation was
found between respondents who indicated they highly associated themselves with desiring status and success and them achieving
functional independence a year after their initial hospitalization for SCI (Good et al., 2006). While the findings in this study do
not have as much depth compared to previous studies in terms of specific anxiety and depression measures for this sample, this
study still provides relevant and important findings that reveal how males with SCI associate themselves with the various features
of masculinity in the United States and how this affects their life satisfaction and well-being. The finding that males with SCI
who rated desiring status and success with high importance was associated with a greater chance of them achieving functional
independence after only one year post-injury has relevance to my internship experiences. While features of masculinity found in
the United States are not screened or asked about in conjunction with the Lipogems treatment male SCI patients receive, followup surveys indicate that it is more common for men to have better post-treatment outcomes in the long-term when they come in
with a driven and focused mindset to better themselves continually rather than to hope the treatment cures all their problems; this
idea connects less to masculinity and more to the benefits of self-empowerment and motivation on one’s psychological wellbeing.
Evaluating and discussing the aforementioned empirical research studies has revealed the various ways that physical
interventions, age, and gender can have a noticeable effect on the psychological well-being, most notably anxiety and depression
levels, of people with SCI. While reviewing the demographic-related variables–age and gender–a common trend found was that
men made up the majority of the research study samples, and this trend was mirrored in my internship experiences as well. While
there are a multitude of factors that created this trend, some significant ones were found in examining the activities that caused
the participants to have an SCI–such as sports or careless injuries being more common in men–as well as the location of the study
or design of the study attracting more men to participate. Another important relationship found between the empirical literature
and my internship was that people with SCI participating in studies or clinical trials tended to be in the young to middle-aged
demographic. One reason this happened was because some studies excluded the elderly for possible confounding variables like
dementia that are more prevalent in a geriatric population. Another reason this type of trend persisted in these studies and in my
internship is because younger patients tend to have more concern or attention to their condition and their health, and older SCI
patients could actually worsen their condition by invoking new treatments that could have all sorts of complications for them. In
terms of physical interventions, athletic participation in sports that fulfilled an SCI individual’s athletic identity has been shown
to boost their endorphin levels and better allow them to cope with living a new norm. While exercise and massage therapies can
provide benefits, when these physical interventions are overdone, this leads patients to report higher pain, anxiety, and depression
levels, which leads these patients to come receive Lipogems treatment to relieve these symptoms at the Kessler Foundation. In
terms of age, both young and old patient demographics are shown to be afflicted with anxiety and depression, and a longer delay
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in an SCI patient receiving some form of rehabilitation will likely lead to an increase in their anxiety and depression levels. In
terms of gender, both males and females with SCI report anxiety and depression with differences that depend on their location,
occupation, relationship health, and–for men–how masculinity it perceived. Ultimately, connecting the empirical research
findings to my internship experiences not only further corroborates the findings but also shows the multidimensional atmosphere
that exists in any given environment; there are a vast amount of trends and phenomenon that exist in my internship environment
that give rise to the day-to-day proceedings.
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This study aimed to evaluate the preliminary psychometric properties of the Hospital Anxiety and Depression Scale
(HADS) in a community sample of adults living with a spinal cord injury (SCI). A cross-sectional design was used with
963 people living in the community with an SCI. Participants were recruited via three spinal centres in the United
Kingdom. They completed the HADS and the Life Satisfaction Questionnaire. Psychometric analyses were conducted
for the whole sample, by gender and level of injury. The HADS demonstrated good internal consistency, with
promising content validity. Two factors, approximating to anxiety and depression were extracted via factor analysis for
the whole sample, by gender and level of injury. In line with existing literature, females scored significantly higher than
males on the anxiety subscale. Item 7 ('I can sit at ease and feel relaxed') was found to be a complex item, with a
potentially different meaning within this population. This study presents preliminary findings, which support the
psychometric integrity of the HADS within an outpatient population with SCI. Items that included potential somatic
components revealed a more complex factor loading profile. Recommendations are made to further investigate this
measure with amendments to such items, incorporating inpatients and independent measures of anxiety and depression
to address validity directly.

